NOTICE TO PROVIDERS OF PROFESSIONAL SERVICES

Pursuant to Section 103D-304, Hawaii Revised Statutes (HRS), the Hawaii Housing Finance and
Development Corporation (HHFDC) anticipates the need for professional services in fiscal year
2018 (July 1, 2017 thru June 30, 2018) and hereby requests Statements of Qualifications and
letters of interest from interested and qualified professionals able to provide the following
services:

1) Accounting, including, but

not limited to, Financial
Feasibility Analyses

2) Architecture

3) Archivist

4) Auditing

5) Community Planning

6) Computer Science,
including, but not limited to
Information Technology
Management and Geographic
Information Systems

7) Hydrology

—~SQ@ oo o0 oW

11) Professional Engineering

Civil Engineering

Transportation/Traffic Engineering
Structural Engineering

Geotechnical Engineering

Cost Engineering

Environmental Engineering

Fire Protection Engineering

General Engineering

Computer Engineering, including, but not
limited to Information Technology
Management and Geographic Information
Systems

8) Land Surveying
9) Landscape Architecture
10) Real Property Appraisal

At a minimum, qualification packets shall include the following:

1. A letter of interest indicating the discipline of professional services in which the
person or firm is interested and qualified to provide, and a brief summary about
the person or firm and its qualifications;

2. A fully completed DPW Form 120 (revised 6/99), which has been attached to this
notice. An MS Word copy of the DPW Form 120 may be obtained from the State
of Hawaii website: DAGS Forms Central - DPW120. The Federal Standard Form
330 can also be used in lieu of the DPW Form 120.

3. The names and phone numbers of five (5) or more client references who may be
contacted, including at least two for whom services were rendered during the
preceding year; and

4. Any other relevant information or materials that the submitting person or firm
believes would be useful and pertinent in establishing its qualifications to provide
the types of services set forth above.

Those persons and/or firms interested and capable of providing any of the professional services
listed in this notice shall submit the requested information to HHFDC via email no later than:

May 31, 2017 at 4:30 p.m., HST
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http://hawaii.gov/formscentral/department-of-accounting-and-general-services/cip-dpw-120/view

Statements shall be submitted in PDF format via email to HHFDC Procurement
Compliance Specialist, Krystal-Lee Tabangcura, at krystal-lee.k.tabangcura@hawaii.gov. In
the subject line of the email, please state the HHFDC Solicitation No. and Firm Name

(i.e., 17-006-PROC Firm Name). All firms are required to submit complete qualification
packets, including those firms currently on the HHFDC’s list of qualified providers.

A maximum file size of 35 MB per email is allowed. If your document exceeds the maximum
file size, please attempt to reduce the size of the document or split the document into multiple
sections and submit each section in a separate email.

Generally, submittal packages provided to other public agencies in response to advertisements of
a similar nature are acceptable if the foregoing minimum requirements are met. Late submittals
will also be accepted, but may not receive the same consideration as timely submittals.

%/7 oS

Craig K. Hirai, Executive Director
Hawaii Housing Finance and Development Corporation

State and County Procurement Notices — Hawaii.gov

Legal Ad Date: April 4, 2017
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DPW FORM 120 (Rev. 6/ 99)

STATE OF HAWAI |

DEPARTMENT OF ACCOUNTI NG AND GENERAL SERVI CES

QUESTI ONNAI RE FOR ARCHI TECTS, ENG NEERS AND OTHER PROFESSI ONAL SERVI CES

QUESTI ONNAI RE FOR: (LI ST DI SCI PLI NE)

OTHER QUESTI ONNAI RES SUBM TTED: (LI ST DI SCI PLI NES)

DATE

FI RM NAME ESTABLI SHED TYPE OF CRGAN ZATI ON (Under i ne)
YEAR  STATE
I NDI VI DUAL PARTNERSHI P CORPCRATI ON JO NT VENTURE OTHER
BUSI NESS ADDRESS, TELEPHONE & FAX NO OF HAWAI I OFFI CE AGE CF FIRM FEDERAL | D NO YEARS

ESTABLI SHED I N
HAWAI |

PRINCI PALS OF FIRM ( NAMES)

ASSOCI ATE MEMBERS OF FIRM  ( NAMES)

PRESENT BRANCH OFFI CE(s): (ADDRESS, TELEPHONE & FAX NO.)

PERSON | N CHARGE: ( NAMES)

NUMBER OF PERSONNEL

I N YOUR PRESENT ORGANI ZATI ON

L OCATED PRI NCI PALS & KEY OTHER PERSONNEL

AT PERSONNEL TOTAL

Archi tect Engi neer O hers | Architect Engi neers
Dr af t snen Spec. Esti mat or | nspect or Sur veyor Bal ance
Mech Electri Civil Ot hers Witer
HOME OFFI CE
BRANCH | N
TOTAL

TECHNI CAL PERSONNEL: NUMBER OF PERSONNEL W TH HAWAI | LI CENSES NUMBER OF PERSONNEL W THOUT HAWAI I LI CENSES
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DPW FORM 120 (Rev. 6/ 99)

PERSONAL HI STORY STATEMENT OF PRI NCI PALS AND ASSCOCI ATES WTH N YOUR FI RM

NAVE RESI DENT OF NAMVE RESI DENT

TITLE TITLE

YEARS COF AS PRI NCI PAL AS PRI NCI PAL OTHER THAN YEARS CF AS PRI NCI PAL AS PRINCI PAL IN OTHER THAN
EXPERI ENCE IN TH S FIRM IN OTHER FI RVB PRI NCI PAL EXPERI ENCE IN TH' S FIRM OTHER FI RVB PRI NCI PAL
EDUCATI ON (COLLEGE, DEGREE, YEAR, SPECI ALI ZATI ON) EDUCATI ON (COLLEGE, DEGREE, YEAR, SPECI ALl ZATI ON)

MEMBERSHI P | N PROFESSI ONAL ORGANI ZATI ONS MEMBERSHI P | N PRCFESSI ONAL  ORGANI ZATI ONS

REG STRATI ON (TYPE, YEAR, STATE) REG STRATI ON (TYPE, YEAR, STATE)

NAME RESI DENT OF NAME RESI DENT COF

TITLE TITLE

YEARS CF AS PRI NCI PAL AS PRINCI PAL IN OTHER THAN YEARS COF AS PRI NCI PAL AS PRINCI PAL IN OTHER THAN
EXPERI ENCE IN TH'S FIRM OTHER FI RVB PRI NCI PAL EXPERI ENCE IN TH'S FIRM OTHER FI RVB PRI NCI PAL

EDUCATI ON (COLLEGE, DEGREE, YEAR, SPECI ALI ZATI ON)

EDUCATI ON (COLLEGE, DEGREE, YEAR, SPECI ALl ZATI ON)

MEMBERSHI P | N PRCFESSI ONAL ORGANI ZATI ONS

MEMBERSHI P | N PRCFESSI ONAL ORGANI ZATI ONS

REG STRATI ON (TYPE, YEAR, STATE)

REG STRATI ON (TYPE, YEAR STATE)
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DPW Form 120 (Rev. 6/99)

PERSONAL HI STORY STATEMENT OF TECHNI CAL PERSONNEL W THI N YOUR FI RM

NAVE STATUS (Underl i ne)

Full -Time Part-Tine

NAVE STATUS (Underl i ne)

Full -Time Part-Tine

TI TLE OR PCSI TI ON YEARS COF EXPERI ENCE

TI TLE OR PCSI TI ON YEARS OF EXPERI ENCE

WTH TH' S FI RM W TH LAST FI RM

(NAME & NO. OF YEARS)

W TH OTHER FI RV

W TH LAST FI RM
(NAME & NO. OF YEARS)

WTH TH' S FI RM W TH OTHER FI RVB

EDUCATI ON ( COLLEGE, DEGREE, YEAR, SPECIALI ZATION)

EDUCATI ON (COLLEGE, DEGREE, YEAR, SPECI ALI ZATI QN)

REG STRATI ON (TYPE, YEAR, STATE)

REG STRATI ON (TYPE, YEAR STATE)

NAME STATUS (Underline)

Full -Time Part-Tinme

NAVE STATUS (Underl i ne)

Full -Time Part-Tinme

TI TLE OR PCSI TI ON YEARS OF EXPERI ENCE

TI TLE OR PCSI TI ON YEARS OF EXPERI ENCE

W TH LAST FI RM
(NAME & NO OF YEARS)

WTH TH' S FI RM W TH OTHER FI RVB

WTH TH' S FI RM W TH LAST FI RM

(NAME & NO OF YEARS)

W TH OTHER FI RVB

EDUCATI ON ( COLLEGE, DEGREE, YEAR, SPECI ALI ZATI ON)

EDUCATI ON (COLLEGE, DEGREE, YEAR, SPEC ALI ZATI QN)

REG STRATI ON (TYPE, YEAR, STATE)

REG STRATI ON (TYPE, YEAR, STATE)

NAVE STATUS (Underl i ne)
Full-Time Part-Tine

NAVE STATUS (Underl i ne)
Full-Time Part-Tine

TITLE OR PCSI TI ON YEARS OF EXPER ENCE

TITLE OR PCSI TI ON YEARS OF EXPERI ENCE

WTH TH' S FI RM W TH LAST FI RM

(NAME & NO OF YEARS)

W TH OTHER FI RVB

WTH TH' S FI RM W TH LAST FI RM

(NAME & NO. OF YEARS)

W TH OTHER FI RVB

EDUCATI ON (COLLEGE, DEGREE, YEAR, SPECI ALI ZATI ON)

EDUCATI ON (COLLEGE, DEGREE, YEAR, SPEC ALI ZATI QN)

REG STRATI ON (TYPE, YEAR, STATE)

REG STRATI ON (TYPE, YEAR STATE)
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DPW FORM 120 (Rev.

6/ 99)

QUTSI DE ASSOCI ATES AND CONSULTANTS USUALLY EMPLOYED

DI SCI PLI NE

NAME OF FI RM OR | NDI VI DUAL DI SCI PLI NE

NAME OF FI RM OR | NDI VI DUAL

ERRORS AND OM SSI ONS | NSURANCE

DOES YOUR FI RM HAVE ERRORS & OM SSI ON ( E&O) | NSURANCE? (Underl i ne)

AMOUNT OF COVERAGE

PER CLAI M AMOUNT OF DEDUCTI BLE

YES

NO

PRQIECT | NSURANCE $

Submit proof of insurance or insurability fromyour insurance carrier with this form
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DPW FORM 120 Rev. 6/99)

SUMVARY OF YOUR FIRM S COVPLETED AND PRESENT PRQJIECTS DURI NG THE LAST TEN YEARS

AS A PRI MVE A/ E CONSULTANT

TOTAL NUMBER OF COVPLETED PRQJECTS

TOTAL ESTI MATED CONSTRUCTI ON COST OF COVPLETED PRQIECTS $
TOTAL NUMBER OF PRESENT PRQIECTS
TOTAL ESTI MVATED CONSTRUCTI ON COST OF PRESENT PRQIECTS $

AS AN ASSCOCI ATE WTH OTHER A/ E CONSULTANTS

TOTAL NUMBER COF COVPLETED PRQJECTS

TOTAL ESTI MATED CONSTRUCTI ON COST OF COVPLETED PROQJECTS (ONLY THE PORTI ON OF WORK FOR WHI CH YOUR FI RM WAS $
RESPONSI| BLE)

TOTAL NUMBER OF PRESENT PRQIECTS

TOTAL ESTI MATED CONSTRUCTI ON COST OF PRESENT PROQJECTS (ONLY THE PORTI ON OF WORK FOR WHI CH YOUR FIRM IS
RESPONS! BLE) $

CLASS OF WORK AND PRQJECT TYPE SPECI ALI ZATI ON

TOTAL NO. OF COWPLETED TOTAL ESTI MATED TOTAL ESTI MATED PRQJECT
PRQIECTS CONSTRUCTI ON COST SIZE (G S. F.)

TYPE OF PRQIECT

Categorize your firms class for work during the last ten years by project type. Exanples of project types include Educational,
Commercial, Industrial, Residential, Health Care, Correctional and Judicial Facilities. Wrk may al so be categorized as pl anning,
civil sitework, renovation/alteration, architectural barrier removal, fire alarmsystem etc.
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DPW FORM 120 (Rev. 6/ 99)

PRESENT/ COMPLETED PROQJECTS I N WHI CH YOUR FI RM | S/ WAS DESI GNATED THE PRI ME CONSULTANT (BY TYPE)

(LIST A MAXIMM OF 10 PROJIECTS FOR EACH DI SCI PLI NE/ TYPE OF WORK BEI NG APPLI ED FOR LI ST PRQJECTS THAT REFLECT YCOUR ABI LI TY TO PROVI DE QUALI TY
WORK FOR YOUR REQUESTED PRQOJECTS.)

TYPE:
ESTI MATED DURATI ON FOR % covpLETED
VEAR NAVE AND LOCATI ON NAVE OF LEAD NAVE, ADDRESS, PHONE & FAX NO. F DESI GN
OF THE PRQJECT DESI GNER OF THE OWKER OO”S( 5 e

DESI GN | CONST.
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DPW FORM 120 (Rev. 6/ 99)

PRESENT/ COVPLETED PRQJECTS THAT YOUR FI RM | S/ WAS ASSOCI ATED W TH OTHERS ( BY TYPE)

(LIST A MAXI MUM CF 10 PRQIECTS FOR EACH DI SCI PLI NE/ TYPE OF WORK BEI NG APPLI ED FOR LI ST PRQJIECTS THAT REFLECT YCUR ABILITY TO PROVI DE QUALI TY
WORK FOR YOUR REQUESTED PROJECTS.)

TYPE:
ESTI MATED CONSTRUCTI ON COST (0)
VEAR NAVE AND LOCATI ON NAVE, ADDRESS, PHONE & R o | PRIME FI RV ASSCO! ATED /DGEFLETES
OF THE PROJECT FAX NO. OF THE OAKER ENTI RE YOUR FI RM S (MONTHS) W TH

PRQJECT VORK DESI GN CONST.
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DPW FORM 120 (Rev. 6/99)

Explain firms individual project assignnent, project management structure, project execution (work flow and
responsibilities) and quality control process. In the event the spaces provided on this formare not sufficient for

entries, or if you wish to furnish additional information, it nmay be inserted here or on separate sheets, with appropriate
ref erences.

As of this date the foregoing is a true statenent of facts.

NAME OF FIRM OR | NDI VI DUAL SUBM TTI NG QUESTI ONNAI RE TYPE NAME AND TI TLE OF PERSON SI GNI NG S| GNATURE

NOTE: It is to a firnis advantage to nmaintain its experience record on a current basis. This may
be acconplished by periodically forwarding current data to DAGS.
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PRI NCI PALS ONLY -

ADDI TI ONAL | NFORVATI ON

TI TLE AND PCSI TI ON

YEARS WTH FI RV

MAJCR RESPONSI BILITIES WTH TH S FI RM

(START W TH LATEST EMPLOYMENT PRI OR TO JO NING THI S FI RM AND PROVI DE SI M LAR | NFORVATI ON FOR
EMPLOYMENT OR MAJOR CHANGES I N DUTI ES W TH THE SAME EMPLOYER.)

PRI OR ENMPLOYMENT

EACH SEPARATE

FI RM DATE FI RM DATE
FROM TO FROM TQ
ADDRESS: ADDRESS:
JOB TITLE: JOB TITLE:
SUPERVI SCR S NAME AND TI TLE: SUPERVI SCR S NAME AND TI TLE:
MAJCR DUTI ES: MAJOR DUTI ES:
FI RM DATE FI RM DATE
FROM TQ FROM TO
ADDRESS: ADDRESS:
JOB TITLE: JOB TITLE:

SUPERVI SOR' S NAME AND TI TLE:

SUPERVI SOR' S NAME AND TI TLE:

MAJOR DUTI ES:

MAJOR DUTI ES:
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